
Steven Ledoux
Town Manager

January 28, 2009

The Acton Beacon:
Atten: ACTON BEACON LEGAL REPRESENTATIVE

Please place the following Legal Notice in the Thursday, February 5, 2009 edition
of the Acton Beacon. Please send bill to:

Lindsey Sundb~rg
605 Central Street
Leominster, MA 01453
978-621-9381

Very truly yours,

Christine M. Joyce
Town Manager’s Office

P,I6~’seconfirm receipt of this Fax to: Christine @ 978-264-9612
/ FAX 978-264-9630

Town of Acton
Notice of Hearing

Notice is hereby given under Chapter 138 of the General Laws, that the Board of
Selectmen will hold a hearing in Room 204 in the Faulkner Room in the Acton Town Hall on
February 23, 2009 at 7:20 P.M. on the application of Lindsey M. Sundberg, Manager, DIBIA,
Acton Bowladrome Enterprises Inc., for a Beer and Wine Alcoholic Beverage License as a
Common Victualler at 257 Main Street, Acton, MA.

ACTON BOARD OF SELECTMEN

TOWN OF ACTON
472 Main Street

Acton, Massachusetts, 01720
Telephone (978) 264-9612

Fax (978) 264-9630



TOWN OF ACTON
472 Main Street

Acton, Massachusetts, 01720
Telephone (978) 264-9612

Fax (978) 264-9630

Steven Ledoux
Town Manager

January 28, 2009
Lindsey Sundberg
605 Central Street
Leominster, MA 01453
978-621 -9381

Dear Ms. Sundberg:

Enclosed please find a copy of advertisement to appear in the Acton Beacon on Thursday,
February 5, 2009 at your expense.

The ABCC requires the time and date of such hearing for a license be placed in the local
newspaper. Your hearing is scheduled for February 23 at 7:20 P.M. in Room 204 of the Acton
Town Hall.

You must notify the abutters of your application by certified Mail Return receipt prior to the
hearing. You may obtain a certified list from the Acton Assessor’s Office. You are required to turn
in the Green cards as proof of notification at the meeting on February 23, 2009.

I recommend enrolling your employees in an Alcoholic Service Training program (TIP’S).
You can check with other License holders to see if they need to train new employees in their
restaurants. Jack Mendosa of ScupperJack’s, has hosted this training at his restaurant in the past,
and I urge you to contact him about the Liquor Service Training for your employees.

If you have any questions prior to that date, please feel free to call me at 264-9612.

Very truly yours,

Christine M. Joyce
Town Manager’s Office

cc: File
{blankabc.Doc.}
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Christine Joyce

From: Frank Widmayer
Sent: Friday, February 13, 2009 3:43 PM
To: Christine Joyce
Subject: Liquor License - Acton Bowladrome, 257 Main Street

I have reviewed the application submitted on behalf of Acton Bowladrome and I have no objection to the issuance
of the license.

Frank J. Widmayer Ill
Chief of Police
(978) 263-29 1 1

2/17/2009



TOWN OF ACTON
472 Main Street

Acton, Massachusetts 01720
Telephone (978) 264-9632

Fax (978) 264-9630

Date: February 9, 2009

To: Board of Selectmen

From: Frank Ramsbottom,Building Commissioner

Subject: Liquor License- Acton Bowladrome,257 Main Street

I have reviewed the application for a Liquor License for the Acton Bowladrome.
A 304 Periodic Inspection would be required for this license.

Re pectfully submitted,

rank Ramsbottom
Building Commissioner

Building Department



ACTON BOARD OF HEALTH
Douglas Halley 472 Main Street Telephone 978-264-9634
Health Director Acton, MA 01720 Fax 978-264-9630

February17, 2009

ChristineJoyce,TownManager’sOffice

FROM: SherylBall, Health Inspector

RE: Liquor LicenseApplication— Acton Bowladrome,257 Main Street

•U....U..UU..UUUU..U........U.UU..UUUUIUUUU.UUU•UulUU•uuul•UUuI•UUUUUUIUI

TheHealthDepartmenthasreviewedtheapplicationfor theBeerandWineLicensefor
theActonBowladrome,257 Main Streetand hasno issueswith thegrantingof this
license.

TO:

If you shouldhaveany questions,pleasecontactthis office at 978-264-9634.



Town Manager’s Office

INTERDEPARTMENTAL COMMUNICA TION

To: Board of Health, Building Comm., Police & Fire Chiefs Date: January 28, 2009

From: Christine Joyce, Town Manager’s Office

Subject: Liquor License- Acton Bowladrome, 257 Main Street

Enclosed please find a copy of the application for a Annual Beer and Wine Liquor license
as a Common Victualler for the Acton Bowladrome, Inc. The Bowladrome currently holds a 2009
Common Victualler at that location

Bob and Frank R. Does this trigger the 304 Inspection?

The public hearing is scheduled for 7:20 P.M., February 23, 2009, Comments Due
priorto that date..

{blankabc.Doc.}



TheCommonwealthofMassachusetts
TheAlcoholicBeveragesControlCommission

239CausewayStreet,Suite200

Boston,MA 02114
Telephone: 617- 727-3040

FAX: 617-727-1258

FORM A

LICENSEE PERSONAL INFORMATION SHEET

THIS~.ØRMMUST BE COMPLETED FOR EACH:

A. NEWLICENSEAPPLICANT

B. APPOINTMENT OR CHANGE OF MANAGER
IN A CORPORATION

C. TRANSFER OF LICENSE (RETAIL ONLY-SEC. 12 & SEC. 15)

(Please check which transaction is the subject of an application accompanying this Form A.)

PLEASE TYPE OR PRINT ALL INFORMATION

ALL QUESTIONS MUST BE ANSWERED AND TELEPHONE NUMBERS PROVIDED OR
APPLICATION WILL NOT BE ACCEPTED.

1. LICENSEE NAME ~id ~~1~i/’~ ~ ~~‘

~NAMEAS IT WILL APPEAR ON ~THELICENSE) 1

2. NAME OF (PROPOSED) MANAGER ~v~d~4~1j Sundb-er9
--~ “ ~

3. SOCIAL SECURITY NUMBER _____________ ____________________________

4. HOME (STREET) ADDRESS G’ O~ Cen-h~cUcS ~ ~ 53
5. AREA CODE AND TELEPHONE NUMBER (S): (Give both, your home telephone and a number at which

you can be reached during the day).

DAYTIME# 11~3*~ HOME# 91~~-(p21- ~3?~1
6. PLACEOFBIRTH:W~fl~1.c’~Sj~t(JV’~A 7.DATEOFBIRTH: R~’1_~1\bLI

8. REGISTERED VOTER: ______ YES ______ NO 8A. WHERE?: _____________________

9. ARE YOU A U. S. CITIZEN: / YES ______ NO /
10. COURT AND DATE OF NATURALIZATION (IF APPLICABLE):__________________________

(Submit proof of citizenship and/or naturalization such as Voter’s Certifi~àte~Birth Certificate or
Naturalization Papers) /

(Over)

I



FATHER’S NAME: P~U ~ ~ 12. MOTHER’S MAIDEN NAME: 0 1 ~ 1’
IDENTIFY YOUR CRIMINAL RECORD, (Massachusetts, Military, any other State or Federal): ANY OTHER
ARREST OR APPEARANCE IN CRIMINAL COURT CHARGED WITH A CRIMINAL OFFENSE
REGAR~LESSOF FINAL DISPOSITION:
— V YES NO (MUST CHECK EITHER YES OR NO)

IF YES, PLEASE DESCRIBE OFFENSE (5) SPECIFIC CHARGE AND DISPOSITION (FINE,
PENALTY, ETC.)

\

M~~+~rckvIi ~ i I’kO ~ ~1\\J~1(*iC~I1iO{\’ ~
/orc\ A ~ eM~\\f~(\—\-‘ne~~ -vl~c--e—
iAJ~/~ ~ ~j-~ ‘~f\1Thin (~XV\ ~L
PROR EXPERIENCE IN E LIQUOR INDUSTRY: YES NO

-

IF YES, PLEASE DESCRIBE:

15. FINANCIAL INTEREST, DIRECT OR INDIRECT, IN THIS OR ANY OTHER LIQUOR LICENSE, PERMIT

OR CERTIFICATE: _________ YES _________ NO

IF YES, PLEASE DESCRIBE:___________________________________________________

nur~

16. EMPLOYMENT FOR THE LAST TEN YEARS (Dates, Position, Employer, Address and if known,
Telephone Numbers):

:1)1 ~o~)~ ~o~i1~~ro~m~~P\ftth—, Q~c~-~~Q*-~r~

- ~ ~hdryiMo~dUi~hL~1hDt~ ~: B2IiaV’oi~aI~f~0R~ ,C~ S-f~oictM~~s
- ~xt~ / ~1~jtO~oJ i’~~- /~Ji)v1 t~/Ut\

17. HOURS PER WEEK TO BE SPENT ON THE LICENSED PREMISES: ________________________

18. I HEREBY SWEAR THAT UNDER THE PAINS AND PENALTIES OF PERJURY THAT THE
INFORMATION I HAVE GIVEN IN THIS APPLICATION IS TRUE TO THE BEST OF MY KNOWLEDGE
AND

t~
DA1IE

BY:

F:\FILES\MAUREEN.1\MAUREEN\FQRMS\FORMAY,JPD

9/99

11.

13.

MANAGER SIGNATURE

2



~iI1p~(ltummuxuu~~aM~uf1~t~rnøathuøi~ttø
ALCOHOLIC BEVERAGES CONTROL COMMISSION

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE FOR RETAIL SALE

cityrrown: I
~New License ~ Transferof Stock Li Other__________________________________________________________
Li Transferof License Li NewOfficer/Director (Specify)

Nametoappear on the License: 1k 1L~Bp~j/~.p 2~ 1)trz.e.2 1C_

Business Name (d/b/a), if different:

Manager of Record: FID of Licensee: ~ ‘ ~

Address of Premises; Street: ~2.~57~ i ,~i Zip Code: O~%Zz)
Phone Number of Premises: (g~7c ) ~C~3—3~

2. Typeof License: (checkonly one)
Li Club Li PackageStore Li VeteransClub

~enera1OnPremise Li Restaurant ~Other ‘~r~ )\~e~ ~-~\ e
Li Innholder Li Tavern (Specify) I

3. LicenseCategory: Li All Alcoholic [~‘~ineandMalt
Li Malt only Li Wineonly
~4ine andMalt with CordialsPermit

4. LicenseClass: [k~nnual Li Seasonal

5. Person(attorneyif applicable)who canbecontactedconcerningthis application:

Name: \~S~ ~p~ç
Address:(ØC\~7~, L~ovx~y~-~(j’~1J~
Phone Number: (q-~) a_(~~ —~ 7 (p 3~ /

6. Giveafull andcompletedescriptionof thepremisesto belicensed,includinglocationofall entrancesandexits:

Famii~€~~&invfl~n1c’enRr wJii~.0bouii~aqktn~Savic~c~-Io~rt~ea~read~e . A ~mai/
~&x4s~r’v~e.c~v’~.o.ctnd -~wieJ-Idnro~vn.r~!n-J-~r.ehLiIcLir1ci~ ~ (ou1I’~I~f

I1-/ O~)O~q~4-.£~t1~%~9gfltrak~f’~e~S~ fvLrKino! /a-~AfoviqA/cz/rur~J-1)~p’~’‘~c
•(~+t’irôjahbütJ/uila oi(-pti ~—i-I~rouQh ~LJ~1èP1O/?r&’Oi’rl

6a. U ‘3
f SeatingCapacity: L/Q I OccupancyNumber: I
7. Applicantis an: L] Association L~~rporation Li Individual

Li Partnership Li Non-profit Corporation

8. If Applicant is anIndividualor Partnership: List for Individualor eachPartner.

Full Name Home Address D.O.B. SSN

toD5 Cer~rO.~~cSk, L tri~ckt( MPc o~-1~3

8a. Is Individualor areall PartnersUnitedStatesCitizens? [es Li No
Ifno, specifycitizenship:

8b. Is Individualorareall Partnersinvolvedat leasttwenty-oneyearsold? Li No

FORM 994 REV. 11/95 HOBBS & WARREN, INC. - BOSTON



9. If theApplicantis aCorporation,completethefollowing:

State of Incorporation:

Fiscal Year Ends:

/) ~ ~4
~

Date of Incorporation:

Date qualified to do business in MA:

/1/2~
j ~1~&Jo7

9a. HowmanySharesofStockareauthorized?_______________How manySharesof Stockareissued? sgbO

Providein thebox belowthenamesofall Officers,Directors,StockholdersandManager.
Use* to indicateDirector

9b. Attachacopyofthevoteby theBoardof Directorsappointingamanagerorprincipalrepresentative.

9c. If theApplicantis aCorporation,answerthefollowing questions:

1. Are theMajority of DirectorsUnitedStatesCitizens? Eves Li No

2. AretheMajority of DirectorsCitizensofMassachusetts? Li Yes

3. Is theManagerorPrincipalRepresentativeaU.S. Citizen? ~‘~es Li No

10. If theApplicant is anAssociation,providein theboxbelowthenamesof all AssociationOfficersandMembers.

Title Full Name Home Address D.O.B. SSN Phone Number

11. Will therebeanyconstruction,remodeling,redecoratingorbuildingon thepremisesfor this license? ~4~s Li No
(Ifyes,completea, b, c, andd)

a. Give anexactdescriptionofthe construction,remodeling,redecoratingor buildingon thepremises:COt’Tl~(Q.jec.1 Qfl~1~I I h(3V1. of—
1t’~\f1ood (c~fv~c~oJ~cA- r~e~i rn~-~t-ic~rf&p~ohOJ’~e~J’-P/ôop/a~’~‘~irid

~1curtthtgred’Uf1ii~ ífl ~ ThI)derll fcwW/g amp?/~kc-e-ataretheestimatedcoSts9~20~(YO 0 00 J

bW~

c. What is theconstructionschedule?5 /0 ‘~ 0 ‘~O V~~ I ~ In ~I~Jt
d. Stateallsourcesofconstructionfinancing:pr0f~-1+~jQ9UI~ Lj ~OcA~_r\—~hruu~h
(~v1~ct~-Ftin to~1

NameofRealty Trust

Nameof Corporation

12. Doyou ownthepremises? Li Yes ~o. If yes, pleaserespondto thequestionbelow.

Li As anindividual Li Jointly

Li Other
(specify)

(If youdo notownthepremisesto belicensed,providethefollowing informationabouttheOwner.)

LName: Ba ~xJ/o~drc’rr~-e
LAddress: ~5~7 f\AOj (~

/~e&/I-~/7ru~f-f(Sob$Mnd/,eY8)Phone Number: (97~

~ ~oY1 J’J1Pt p i~O

12a. If aleaseor rental,providethefollowing information: $ ~j 0 VO ‘0 0 ner mc~

BeginningDateof Lease___________________EndingDateof Lease______
(provideacopyof thelease.)

(month,year,etc.)



FINANCIAL
13. WhatAssetswerepurchasedandcost?A ~--1c’yi~~S ~P0 (\-4--

13d. Areyou seekingapprovalfor Licenseto bepledged? Li Yes ~‘No

If yes,to whom?

13e. Will theInventorybepledged? Li Yes

If yes,specifyto whom

I 3f. If aCorporation,areyou seekingapprovalfor anyCorporateStockto bepledged? Li Yes ~1~o

If yes,identifyto whomandidentify thenumberof sharesto bepledged.

OWNERSHIPINTERESTS

14. Statethefollowing informationfor all personsor entitieswho will haveanydirector indirectbeneficialor financial interestin this license:

Full Name Home Address D.O.B. SSN Phone Number

14a. Describeall typesof beneficialorfinancial interesteachpersonor entity identifiedin Question14 will havein this license:

Person or Entity Beneficial or Financial Interest

14b. Doesanypersonorentity listedin Question14 haveanydirector indirectbeneficialor fmancialinterestin anyotherlicensegrantedunderChapter138?
Li Yes Li No (Ifyes,providethefollowing for eachpersonor entity.)

Name
Type of
License License Name and Address Description of Interest

r\on~ \/~Q~-f-~
Equipment: $ Furniture: $ Goodwill: $

Inventory: $ License: $ Premise: $

13a.

I Total Purchase Price: $ I
Identify in thebox belowall sourcesof financing:
13b.

Mortgage: $ ~50, 000 . O’-~’ Seller: $

Cash: $ Other(specify): $

Documentall sourcese.g., (Loanpapers,checkingaccounts,stocksales,etc.)

13c. . ~

All other terms and conditions:

(provide purchase and saledocuments)



14c. Hasanypersono~eftitynamedinQuestion14 everheldalicenseor abeneficialinterestin alicenseissuedunderChapter138 whichis notpresently
held? Li Yes ~‘No (If yes,providethefollowing for eachpersonorentity.)

Name
Type of
License License Name and Address

Date ownership
surrendered

14d. Describehow all licensesidentified in Questionl4c wereterminated(e.g.transferof ownership,non-renewal,surrender,etc.):

Date License Reason why the License was Terminated

J

dayof

By: ~nature ofFull Name Title

~Ck (9~V~

l4e. Hasanypersonorentitynamedin Question14 everhadalicensesuspended,revoked,or cancelled? Li Yes [~l’~o(Ifyes,providethefollowing
information):

Date License Reason why the License was suspended, revoked, orcancelled

14f. Hasanypersonor entity namedin Question14 everbeenconvictedof violatinganystate,federalormilitary law? Li Yes Li No (Ifyes,attacha
statementofdetails.)

15. a. EachIndividual Applicant mustsign.
b. Applications by aPartnership must be signedby amajority of the partners.
c. Applications by aCorporation must besignedby anofficer authorizedby a voteofthecorporations Board ofDirectors.
d. Applications by an Association must be signed by a majority of the membersof thegoverning body. All signers must have answered

question10.
e. Falseinformation or failure to disclosearereasonsto revokealicenseor denyalicenseapplication.

Signedand subscribedto under thepenalty ofperjury, this_________________________________________

________________________,.~°~.



POLICIES AND PROCEDURES
CUSTOMER SERVICE/EMPLOYEE RESPONSIBILITIES

All employees are required to adhere to the following policies. Failure to do so
will result in immediate dismissal. Errors in the following policy, which lead to
accident, injury of material damage could result in loss of liquor license, and/or
prosecution of the employee and management.

1. Any person who appears to be under the age of 30 must present valid ID.
A Massachusetts driver’s license, liquor ID, passport, or active military ID are the
only acceptable forms of identification.

Ask customer to remove ID from wallet.

Determine validly by:

a. Checking birth date
b. Checking expiration date
c. Compare photo with customer
d. Examine lamination (torn, frayed, or damaged)
e. Look at composition of ID (does it confirm to ID Book)
f. Compare signature with ID signature
g. Hold flashlight to back of ID to illuminate cuts or abrasions

Communicate with the Customer by asking questions such as:

a. Street address
b. Year he/she graduated from High School
c. Astrological sign
d. Social Security Number

If you still have reservations, request a second form of ID

IF YOU STILL HAVE DOUBTS, Don’t Serve!!

2. If an underage person accompanies the customer, other than a family
member, assume the purchase is being made for the underage party, and
decline the sale. Do not allow any underage persons to handle alcohol while on
the premises and do not allow under age persons to sit at the bar. Underage
persons may sit in the lounge if they are accompanied by an adult family
member. Monitor underage persons in the lounge to insure they are not being
served by others.

3. Do now allow any customer to bring containers of alcoholic beverages into the
lounge. Should this happen, confiscate the beverage and dispose of in the sink.



4. Monitor the consumption of beverages by persons on the premises and do
not sell alcohol to an intoxicated person. Behavioral cues to identify intoxication
are:

Loss of inhibitions, such as being over talkative, overly relaxed or overly
friendly, loud behavior, mood swings.

Exhibiting poor judgment, behaving inappropriately, using foul language,
and telling off color jokes.

Glassy, unfocused eyes, moving very slowly, forgetting things, losing train

of thought, slurred speech.

Stumbling, swaying dropping belongings or having trouble handling items.

5. Document any outstanding incidents immediately and thoroughly.
Documentation should include date and time, how you handled the situation, and
the actions of the customer (forms attached to this document).

Employee Name Date

I have received instruction from store management and understand the policies
and procedures of customer service/employee responsibilities. I have also
received a copy of these procedures for my own records.

Employee signature Date

Manager Signature Date

Forms Attached to this policy:

Refusal of Service Report
Shut-Off Report

3/11/08



REFUSAL OF SERVICE REPORT

This report is to be usedQNLY whena personcomesinto the establishmentand
you refuse to servethem any alcohol. This is not a shut-offreport.

LPCATION: _______________ DATE: -

Report written byi -. -- TIME: ________________
Nameof Patron: _______________________
Address ofpatron: -. ... -.

Description/Observation ofpatron: . Heiaht: Weight: _____________

Clothing worn by pafrop: Checkoff if known
Shirt type: Longsleeve short sleeve Color ofshirt -— flne of shirt
i.e.) dressshirt, polo shirt, teeshirt, blouse______________________________________
F~ntstypç Long ______ Shorts _______ Capri’s .. Other

Color of pants: - Beltworn? Y— N — Unknown —

Socksand shoesif known: ________________________________________
Condition of clothes: (pleasecheck) disorderly — soiled — orderly — torn
Breath (alcohol odor) strong — Moderate — Faint — None —

Attitude: polite — hilarious — talkative — carefree — sleepy — cocky —

combative indifferent insulting Lprofane — cooperative — Other _______

lLnusual action: Belching — Vomiting — Fighting — Crying — Laughing —

hiccupping — Other —

Speech: Not understandable mumbled — slurred — confused — thick-tongued
accent understandable Other —

Eyes: bloodshot watery — glassy — fine — other —

Complexion: flushed — pale other —

Indicate other unusual actionsor statements,including when they were first observed:

STEPSTAKEN: Patron’s actions& commentson stepstaken:
Refusedthe saleofalcohol ___________________
Offered non-alcoholicbeveEage—. ___________________

Offered food
Offered to call another party — ______________

Suggested/called a cab —

Waspatron alone? Did the patron drive?

The factsrecorded above aretrue andaccurateto the bestofmy knowledge.

Signature: _____________________.~.~ Date:
Print Name: __________________________________
Supervisor signature: ~. Date:
Print Name:



SHUT-OFF REPORT
Date:
Nameofestablishment ________________________________________

Nameof customer _____________________________________________

Id presentedby customer (checkone) drivers license — passport non
drivers license/stateor federally issuedId Military Other (name)

- Id number

Time of the day/night customercameinto establishment

Time of shut-off ________________

Reasonfor shut-off:

Stepstaken:

Manager notified:

Signed: __________________________________________ Date:

Print name:

Manager on duty:



LAW OFFICES

Dicx, DYSON & IBOLTON
PROFESSIONAL CORPORATION

113 THE GREAT ROAD

ROBERTK DYSON BEDFORD,MASSACHUSETTS01730 (617) 275-0860

PAUL C. DICK (508) 369-0533
JAMES M. BOLTON,MA & NH TELECOPIER

(617) 275-3575
MAURA L. NOONE September 27, 1990

Metropolitan Life
ATTN: James F. Powers, CLU
180 Boston Post Road West
P.O. Box S
Marlboro, MA 01752

Re: Robert A. Sundberg, Sr., Robert A. Sundberg, Jr., and
Sandra A. Sundberg

Dear Mr. Powers:

As requested, enclosed please find copies of the following
documents relative to the above—referenced individuals:

1. Irrevocable Inter Vivos Trust Agreement of Robert A.
V Sundberg, Sr. (Donor) and Robert A. Sundberg, Jr., and the First

National Bank of Boston (Trustees);

2. Robert A. Sundberg, Jr., 1990, Trust;

3. Last Will and Testament of Robert A. Sundberg, Jr.;

4. Last Will and Testament of Sandra A. Sundberg; and

5. Irrevocable Inter Vivos Trust Agreement of Robert A.
] Sundberg, Jr. (Donor) and Sandra A. Sundberg and the First

National Bank of Boston (Trustees).

If you have any questions, please do not hesitate to contact
me.

Very truly yours,

Robert E. Dyson

RED:cc
Enclosures



~SSAcUSETfl,JJTC~QEED

ROBERT A.. SUNDBERG.JR., Trusteeof BolodromeRealty Trust u/d/t dated January15,
1992,recordedwith saidDeedsin Book 21683,Page4~i2
fbr considerationpaid. and in full considerationof Four Million Eight Hundred Thousand

(84,800,000.00)1.11

grantst:o

KELLY’S CORNER, LLC. a Massachusettslimited liability companywith aprincipalplaceof
businessat 6 Littiefleid Road,Aeton,Massachusetts

WITH QUIICLAIM COVENANTS:

the land with the buildings thereonsituatedon the Easterlyside of Main Street in Acton,
Middlesex.Connty~Massachusetts,beingshownasLot “B” on aplan entitled‘~CompiicdPlanof
Landin Acton, Mass?’dated.February16, 1967,drawn.by JohnW. Moore,Lie,. RegisteredLand
Suneyor~,recordedwith the Middlesex South District Registry of Deedsas Plan No. 318 of
1967,beingboundedand describedasfbllows:

NORTHWESTERLY: by Main Strectas shownon saidplansby two distancesmeasuring
respectively131.56feetand73.22feet;

NORTHEASTERLY: by land,ofsaidKelleyandFrankStefanelli,Trustee,asshown.on
saidplan,253.38feet;

SOUTHEASTERLY: by landofKeiley asshownonsaidplanasLot “D”~l86~05feet;

SOUTHWESTERLY; by landofKelleyasshownon saidplanasLot “D”, 277.87 feet.

This conveyanceis subjectto a Takingby MiddlesexCountyfbi therelocationo.f Main Street,
Acton, recordedwith saidDeedsin Book 913h,Page530.

This conveyanceis also subjectto a grant of easementto the Town of A.cton for drainage
pu~osesrecordedwith saidDeedsin Book 9834,Page345.

Subjectto easements,restrictionsand.covenantsofrecordif theyaffect the locusand arc in full
threeand effect, expresslynot intendingnormeaningto extendthe samein the eventthat they
haveexpiredby operationoflawor otherwise.

For Grantor’stitlc~seedeeddatedNovember22, 2005,recordedwith saidDeedsin Book 46580,
Page447.



V

~

STER S CIRT

Theundersignedherebycertifiesasfollows:

1. The undersignedRobertSundherg,Jr. is the sole TrusteesofBoiodromc Realty Trust,
establishedundera Deciar~.tionof TrustdatedJanuary15, 1.992 andrecerdedwith the
MiddlesexSouthDistrict RegistryofDeedsin Book 21683,Page462 (‘Trust”),

2. The Trust is in Ml force and effect andhasnot beenamendedor modified, exceptas
providedabove,andhasnot beenterminatedorrevokedasofthedatehereof

3, TheundersIgnedhasnotbeenremovedby avoteof thebeneficiariesandhasnot resigned
asTrusteeoftheTrustasof thedatehe~:r.~of.

4. ThebeneficiariesoftheTrust areall of legal ageandare all competent.

S. Theundersignedhasfull powerandauthorityandhasbeendirected.and authorizedby the
beneficiariesof theTrust to enterinto a saletransactionwith respectto certainpremises
situatedat 257 lain Street,Aeton, MiddlesexCounty, Massachusetts(“Premises”),and
in connectiontherewith to executeand delver, on behalfof the Trust, any and all
documentswith respectto said transaction,including, but not limited to, a... deedby the
undersignedconveyingthePremisesto Kelley’s Corner,LLC in full considerationofthe
sum of $4,S00..000.00,togetier with any othe’r agreement,assignments,certificates,
affidavits, settlementstatements,and documentsas may be necessaryor desirabi.ein
effectuatingsaidtransaction.

EXECUTEDasa sealedinstrumenton this €‘L.~dayofOctober,2008,

RobertSundbc.rg,Jr.
Trustee,andnot individually

COMMONWEALTH OF MASSACHUSETTS
Middlesex,ss. OctoberZcI ½OOS

Thenpersonallyappearedbefore me, the undersignednotarypublic, RobertSundherg,
Trusteeas aforesaid,provedto me throughsatisthctoryevidenceof identification,which was

___________ to be t’he personwhose nameis signed on the precedingor
attachedd.oewn.ent,andacknowledgedto mc thathesignedit voiuntaril.yforksstated.

My CommissionExpires:4tz_..((0



WITNESSmyhandandsealthis 2~I dayofOctober,2008.

RobertSundheig,lr, frusteeo ‘dine
RealtyTrust

COMMONWEALTH OFMASSACHUSETTS

Middlesex,as. October 25 , 2008

Thei personallyappearcd beforeme, the undersignednotarypublic, Robert Sundberg,
Tiusleeas aforesaid,pi oved to me throughsatisfactoryevidenceof idenUfication,which was
____________ra-.—-________, to be the personwhosenameis signedon the precedingor

atta~iheddocument,andacknowledgedto me‘thathe signedit voluntarilyfor its statedpurpose.

~ c~
NotaryPublic
M.y CommissionF.:~xpires:z 2,— 1~~ci

K~\D.c.atts\5uudberg-t3OIOclronic
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